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AbSTRAcT
This study was performed with the objectives of identifying the occurrence of headache as the major cause of pain and characterizing the effect headaches have on the everyday activities of nursing undergraduate students. This cross-sectional study was performed at the College of Nursing of the Federal University of Goiás, Goiânia, Brazil, from May to June 2008. Participants included 203 students (mean age 21 years; s.d.=1.8), 48.5% from economic class A. Headaches were the major cause of pain for 34.5% of students; described as being of strong intensity; referred to as throbbing (74.3%), stabbing (62.9%), and causing nausea and/or vomiting (55.7%); with episodes occurring in the afternoon (52.9%), and lasting for several hours a day (51.4%). Factors related to the onset of pain were: studying (17.1%) and stress (11.4 %) . The activities most affected were: their capacity to concentrate (84.3%) and their mood (84.3%) (p<0.05). Headaches are less common in the population compared to other country studies, and they affect the students' everyday activities. Headache is a frequent complaint among young students and the losses this pain causes implies disability, educational failure and an average absenteeism rate of 2.8 days/year (1) , greater vulnerability to comorbidities (2) and impaired quality of life (3) . A consensus exists that women and young adults are the most represented cases (4) .
International epidemiological studies have investigated the prevalence of headache among college students. At the University of Abomey-Calavi School of Health Science in Cotonou (Benin), Africa (5) , the prevalence rate of migraine corresponded to 11.3% (95% CI: 8.2-15.3), significantly higher among female (18.3%) than among male (6.8%) students. In Turkey (6) , the prevalence of tension headache among college students amounted to 22.64% and that of migraine to 17.89%, significantly more frequent among women (p<0.0001). At the University Ambrose Alli in Nigeria, the prevalence rate of migraine (according to International Headache Society criteria) equaled 9.6% (10.3% for women and 8.9% for men, p=0.35), causing severe and significant disability for 15.9% of the interviewees (7) . In Munich, Germany, 83.1% of students between 14 and 20 years of age mentioned headache, with a higher frequency of female students (8) . At the University of Zagreb Medical School, Croatia, the prevalence of migraine was estimated at 8.86% among first-year and 10.90% among sixthyear students, while prevalence rates for tension headache corresponded to 60.13% and 57.69%, respectively (9) . Frequency rates were significantly higher among women than among men (p=0.017). At the University of Belgrade, Yugoslavia, 66.8% (n=1943) of students indicated primary headache (10) .
In Brazil, a study (11) conducted among college students from different courses in Ribeirão Preto, São Paulo State, estimated a 24% prevalence rate for migraine and 32% for tension headache, with lower school productivity levels among students with migraine than among those with tension headache. Other studies conducted in the Brazilian general population appointed 74.1% of headache prevalence in Santa Catarina State (12) ; 53.2% in the interior of Espírito Santo (13) and 71.3% in Rio Grande do Sul (14) . In all studies, women and young adults predominated.
In view of this reality and the lack of studies about the theme among Brazilian college students, it was considered important to contribute to knowledge advances on the epidemiology of headache in that population, with a view to knowing the extent of the problem among future nurses and support health services that aim for problem prevention and health promotion in this population.
The study aimed to verify the occurrence of headache as the main self-referred pain among female college students in Nursing and to characterize the painful experience and resulting losses in these women's daily activities. A cross-sectional study was accomplished in the student population (n=250) regularly enrolled in the undergraduate Nursing program (approximately 50 students per year). Students younger than 18 and who were not present in the classroom after three attempts by the researcher and male students (three) were excluded, totaling 203 participants, distributed across the five course years (81.2% of nursing students).
The research variables included: occurrence of headache (considered as any pain located in the head), characterized in terms of intensity (measured through the Numerical Scale (NS) (15) , ranging from 0 to 10, in which 0 meant no pain and 10 the worst possible pain. Scores from 1 to 4 represented mild pain, 5 and 6 moderate pain and from 7 to 9 strong pain; quality, assessed through the McGill-LF Questionnaire (16) , comprising 78 descriptors, distributed in four large groups and 20 subgroups, 11 of which characterized the sensory-distinctive dimension of the painful experience, four the affective-motivational dimension, one the cognitive-evaluative dimension and five the miscellaneous group. Moreover, the time of day was investigated when the pain episode occurred (morning, afternoon and night), the duration of the pain episode (some hours, half of the day, the entire day, part of the week, part of the month and the entire month), the frequency of pain episodes (none, sometimes, frequently, continuously) and the factors related with the emergence of headache (separation from the family, loss of close people, rupture of affective relation, studies, stress, does not know and others). The intensity of the impairment the headache caused in daily activities was measured through a cup scale (17) , in which the first cup was equivalent to 0=no impairment; the second to 1=small impairment; the third to 2=moder-ate impairment; the fourth to 3=great impairment and the fifth to 4=total impairment and the factors related to the emergence of the pain (separation from the family, loss of close people, rupture of affective relation, studies, stress, does not know and others). The participants were characterized according to the socioeconomic class (classified based on the family head's education level and the number of goods owned, according to the Correction Key for Socioeconomic Classification in Brazil, Classes: A1, A2, B1, B2, C1, C2, D, and E -Brazilian Association of Advertisers/Brazilian Association of Market Research Institutes (ABA/ABIPEME)(18), the age (18-20 years, 21-23 years, >= 24 years), the course year the student was attending (1st, 2nd, 3rd, 4th or 5th year); involvement in extracurricular activities (research, community service, monitoring and training programs -yes/no answers) and regular exercising (at least thrice per week -yes/no answers).
The female students were contacted in the classroom, at an appropriate time to complete the standardized data collection instrument. They received instructions to locate the main pain felt on body diagrams and then characterize it according to the variables of interest. Data were compiled and analyzed using SPSS 16.0 software, and represented through descriptive central trend measures like mean and median, and dispersion measures (Q1-25% of the ranked sample and Q3-75% of the ranked sample, minimum, maximum and standard deviation). Spearman's correlation test was used for associations between numerical variables and the chi-square test for associations between categorical variables. Significance was set at 5%.
RESULTS
Among the 203 nursing college students, distributed across the five years of the undergraduate Nursing program, 70 (34.5%) appointed the head as the main pain site. The ages of the women who complained of headache ranged between 18 and 28 years (M=21 years; SD=1.8); 48.5% belonged to economic class A (A1+A2); 65.7% participated in extracurricular activities and only 21.4% exercised regularly (Table 1) .
Third-year nursing students showed the highest frequency of headache reports (25.7%). The episodes were more frequent in the afternoon period (52.9%), took some hours (51.4%) and were frequent for 40.0% of the students (Table 2) .
When asked about the factors related with the onset of headache, 54.3% of the students could not inform about these, 17.1% appointed studying and 11.4% stress.
The mean pain intensity scores (according to the 0-10 numerical scale) was 7.0 (MIN=2.0; MAX=10; Q1=5.0; Q3= 8.0). According to 45.7% of the students, the pain was classified as strong; 35.7% considered it moderate; 10.0% mild and 8.6% the worst possible pain (Picture 1).
Regarding pain quality, the most frequently chosen descriptors (30% or more of the population) were: throbbing (74.3%), jumping (62.9%), sickening (55.7%), tiring (48.6%), tight (38.6%), troublesome (38.6), penetrating (32.9%), heavy (31.4%), nauseating (30.0%) and sensitive (30%), in the four groups (sensory, affective, evaluative and mixed) of the McGill-LF Pain Questionnaire (16) . The activities the headache impaired are displayed in Table 3 . The proportion of students that indicated impairment in daily activities (concentration ability, mood, relations with other people, cognitive skills, psychomotor skills and accomplishment of practical and assessment activities) due to the headache was greater than that of students who mentioned impairment due to other pain forms.
The scores attributed to the intensity of the impairment the pain caused in daily activities, using the cup scale, are displayed in Picture 1. A higher percentage of students (35.7%) attributed score 3 -very large impairment in course subject activities and concentration ability; and 22.0% attributed score 2 -moderate impairment in mood, sleep, accomplishment of practical activities, daily activities, making the best of life and relating with classmates.
The correlation between the impairment intensity and headache intensity (Spearman ratio) was weak (r ranged from 0.27 to 0.35), positive and significant for concentration ability (r=0.35; p=0.006); social, leisure and family activities (r=0.31; p=0.010); relation with other people (r=0.32; p=0.006) and ability to make the best of life (r=0.27; p=0.010), indicating the importance of considering pain intensity when assessing the disability.
diScUSSion
Epidemiological studies (5) (6) (8) (9) developed in different countries, including Brazil (11) , estimated a higher prevalence rate of headache among college students (between 41.0% and 98.3%) than in the present study -34.5%. This finding may be related to the fact that only the main pain was considered, i.e. the pain that bothered most. In Nigeria, among first to sixth-year medical students, with a mean age of 23.4 years, the prevalence of headache corresponded to 46.0%, significantly more common among women (62.8%) (19) . In Turkey, among students in the same course (mean age 21.16 years; sd=2.03), migraine predominated among women (6) . In Oman, in the Persian Gulf, high prevalence rates were observed for headache (98.3% at some moment in life and 96.8% in the latest year of life) among 403 college students, with a mean age of 21.9 years; sd=1.9 and a majority of women (62.5%) (20) . At the University of Belgrade, Yugoslavia, the prevalence of headache among Medicine and Pharmacy college students between 18 and 28 years of age corresponded to 66.8% (10) .
In the United States (USA), 17.3% of students indicated headache episodes one or more times per week; 33.6% once or twice per month; 50.9% at least once per month and 49% with low frequencies and greater variation over time. Moreover, 60% of the interviewees affirmed that headache interfered in their habitual activities (4) , a higher frequency than in the present study (21.4%) and similar to that in Oman (20) , in which 20% of medical students indicated that they were unable to perform daily activities during the pain episodes, which emerged one or more times per month. These data appoint frequent impairments in students' activities, which can result in academic failure and difficulties to make important decisions in professional and personal life. In our study, headache was studied without any reference to the etiological diagnosis. Studies have shown, however, that migraine and tension headache most affect women (6,9-10, 14, 19-20) , leading to the hypothesis that these were the two most frequent types of headache among female college students in this study. Moreover, regarding migraine, an association is observed with the hormonal variations women are subject to in their lifetime, especially related to the menstrual cycle (10) . Besides, the migraine is described as pounding/throbbing and moderate to severe, similar to the present study findings. In the State of Rio Grande do Sul, Brazil, in a study involving the general population, women displayed four times more headache than men (14) . On the other hand, tension headache prevails in individuals with higher education levels, with a prevalence peak around 30-39 years for men and women (21) .
Regarding factors related to the onset of headache, 17.1% of students appointed studying and 11.4% stress. Among medical students, sleep privation (72.4%), excessively long work hours (57.9%) and lack of rest (52.3%) were the precipitating/aggravating factors of pain (20) . In the State of Santa Catarina, Brazil, in an eminently female population, stress (79.7%) and menstruation (61.7%) were the most frequently mentioned triggering factors (12) . In Africa, psychological fatigue was the most frequent triggering factor of headache among college students (5) . Braga PCV, Souza LAF, Evangelista RA, Pereira LV Students in this research described pain qualities through words from the sensory, affective, evaluative and mixed groups of the MPQ-LF. The following were the most frequently chosen: throbbing (74.3%), jumping (62.9%), sickening (55.7%), tiring (48.6%), tight (38.6%), troublesome (38.6), penetrating (32.9%), heavy (31.4%), nauseating (30.0%) and sensitive (30%). In a research conducted at the neurology service of a teaching hospital in the State of Rio de Janeiro, involving 50 episodic tension headache patients (80% female; mean age 32 years), the most frequently chosen pain descriptors were heavy (34%) and tight (30%) (21) . Tight was also the word most frequently chosen (70.96%) among students with tension headache and throbbing among students with migraine (87.57%) (6) . Among medical students, the most frequent headache descriptors were tight (38.6%) and throbbing (36.1%) (20) , similar to the present study findings. Further research is needed to more accurately clarify the description of different headache types. It should be reminded that the MPQ can be used to distinguish painful symptoms (22) .
The self-referred pain intensity in this study was strong (scores 7, 8, 9) for 45.6% of the students and the worst possible pain (score 10) for 8.6% of them. The pain intensity of headache was also very strong for 11.9% of the medical students in Oman (20) . This alerts to the fact that the intensity of headache, independently of age and profession, can be considered very strong, resulting in limitation and disability, as observed in a study in the State of São Paulo, Brazil (11) . Moreover, in this study, the correlation between pain intensity and the intensity of impairments in the students' daily activities was positive and significant, support reports about impairments in these activities. Medical students also reported difficulties to complete their daily activities (20) .
In Turkey, moderate-severe disability was found in two-thirds of migraine students from different courses, associated with educational failure (1) . In Nigeria, the disability was moderate-severe for 36.6% of students (19) .
Regarding the frequency of impairments in the students' daily activities due to the headache, concentration ability and mood (p<0.05), followed by ability to perform daily activities and relationship with classmates, with lower frequency levels. The impact on quality of life and decreased occupational and leisure abilities are well-known factors that have been largely described in literature. Employees from the University of São Paulo at Ribeirão Preto Medical School Hospital das Clínicas in the State of São Paulo said that they avoid driving when in pain (35.1%); some reported about having canceled family (59.9%) and leisure activities (81.2%) due to pain. Eighty-two percent reported that they had to stop doing what they were doing to lie down or that they would like to lie down (3) .
In this study, the significant correlation between pain intensity and the intensity of impairments for concentration ability, participation in social and leisure activities, relation with other people and ability to make the best of life appoints pain intensity as a possible determinant factor of low productivity and/or quality loss in the results of students' tasks, as observed in a study (11) that involved 1022 Brazilian college students.
The present study limitations, related to the population restricted to one single Nursing college and the lack of an etiological diagnosis of the headaches point towards the need for further research, using more representative sample, which permit better knowledge on the headache problem among female Nursing students. The importance of investigating headache in a young and female population is to avoid further unnecessary suffering, reduce comorbidities, start early and adequate treatment and promote health, acknowledging the value of this population as future health professionals.
concLUSion
The prevalence of headache as the main referred pain among female nursing students is lower than the rates found in similar studies. Nevertheless, the subjective pain intensity is classified as very strong/worst possible for most students. In qualitative terms, the pain is described through words from the sensory, affective and evaluative groups of the McGill Pain Questionnaire (MPQ), indicating the multidimensional nature of this experience.
The pain episodes preferably emerge in the afternoon, continue for some hours during the day, emerge frequently and are triggered by studying and stress. Headache interferes in the students' daily activities, mainly in their concentration ability and mood, which are fundamental for the learning process.
It is highlighted that the elaboration/implantation of preventive health programs should be encouraged with a view to screening for headache cases and forwarding students to specialized care at an early stage, with a view to preventing disease and promoting health in this young population.
